
vvEPA POTENTIAL HAZARDOUS WASTE SITE

IDENTIFICATION AND PRELIMINARY ASSESSMENT

IXi'GION SITE NUMBER (to be ma—
a lined by Hq)

NOTE: This form is completed for each potential hazardous waste site to help set priorities (or site inspection. The information
submitted on this form is based on available records and may be updated on subsequent forms as a result of additional inquiries
and on«site inspections.

G E N E R A L INSTRUCTIONS: Complete Sections I and III through X as completely as possible before Section II (Preliminary
Assessment), File this form in the Regional Hazardous Waste Log File and submit a copy to: U.S. Environmental Protection
Agency; Site Tracking System; Hazardous Waste Enforcement Task Force (EN-335); 401 U St., SW; Washington, DC 20460.

I. SITE IDENTIFICATION
A. SITE NAME B. STREET for other Identifier)

C. CITY 0. STATE

II-
E. ZIP CODE F. COUNTY NAME

G. OWNER/OPERATOR (U known)
1. NAME 2. TELEPHONE NUMBER

H. TYPE OF OWNERSHIP

I |l. FEDERAL | |2. STATE | |3. COUNTY | [4. MUNICIPAL PRIVATE UNKNOWN

I. SITE DESCRIPTION

J n^*A,1-6i'»Vl. <r*> JLL/(£ -
J. HOW IDEN-TIFIED (I.e., citizen's complaint*. OSHA citations, etc.) K. DATE IDENTIFIED

(mo., day, ft yr.)

L. PRINCIPAL STATE CONTACT
I. NAME 2. TELEPHONE NUMBER

II. PRELIMINARY ASSESSMENT (-complete rfiis section test)
A. APPARENT SERIOUSNESS OF PROBLEM

1 |l. HIGH | 12. MEDIUM fcjj. LOW I U NONE I Is. UNKNOWN

B. RECOMMENDATION

[~~1 1. NO ACTION NEEDED (no hazard;

[ I 1. SITE INSPECTION NEEDED
a. TENTATIVELY SCHEDULED FOR:

b. WILL BE PERFORMED BY:

[ | 2. IMMEDIATE SITE INSPECTION NEEDED
a. T E N T A T I V E L Y SCHEDULED FOB:

b. WILL BE PERFORMED BY:

. SITE INSPECTION NEEDED flow priority)

C. PREPARER INFORMATION
1 . NAME

1.
2. TELEPHONE NUMBER 3. D A T E (mo,, day, &

III. SITE INFORMATION
A. SITE STATUS
^3fl. ACTIVE (Thome Industrial or
• municipal altea which arm being uaed

for waate treatmentr atorage, or dtmpoaat
on a continuing bmmla, even If Infre-
quently.)

|~1 2. I N A C T I V E (Thome
aitea which no longer receive
wastes.)

H3. OTHER (mpecify):
oae attea that Include munich Incldentm like "midnight dianpfntf" where

no regular or continuing uae of the mite for wamte dlapoeml hea occurred.)

B. IS GENERATOR ON SITE?

CD 1- NO mpeclfy generator'• tour-digit SIC Code;.-

C. AREA OF SITE (In ecrem) D. IF APPARENT SERIOUSNESS OF SITE IS HIGH. SPECIFY COORDINATES
I. LATITUDE (deg.—mln.-aec.) 2. LONCI TUDE (deg.—mln,—aec.)

E. ARE THERE BUILDINGS ON THE SITET

CD 1. NO 1̂ 2. YES (apeclfy):
EPA Region 5 Records Ctr.

T2070-2 (10-79) Continue On Reverse
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Continued From Front

IV. CHARACTERIZATION OF SITE ACTIVITY
Indicate the major site actlvityfies) and details relating to each activity by marking 'X' in the appropriate boxes.
X'

A. TRANSPORTER B. STORER C. TREATER D. DISPOSER

I . FILTRATION 1. LANDFILL

2. SHIP 2. S U R F A C E IMPOUNDMENT 2. INCINERATION 2. LANDFARM

3. BARGE 3. DRUMS 3. VOLUME REDUCTION S. OPEN DUMP

4. TRUCK 4. TANK, A B O V E GROUND 4. RECYCLING/RECOVERY «. SURFACE IMPOUNDMENT

8. PIPELINE E. TANK. BELOW GROUND B. CHEM./PHYS. TREATMENT B. MIDNIGHT DUMPING

6. OTHER (epecily): 8. O T H E R (mpeclfy): B. BIOLOGICAL TREATMENT >. INCINERATION

7. W A S T E OIL REPROCESSING 7. UNDERGROUND INJECTION

». SOLVENT RECOVERY I. OTHER (tp»clly):

». OTHER (*p»ctly):

E. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED

"7 a^M^A O -̂ A\J^U* a Ĵi ^V-ow-4 /uA+tL-ut*. ft* <f-*y. .

V. WASTE RELATED INFORMATION
A. WASTE TYPE

[7] 1. UNKNOWN [̂ 2. LIQUID B. SOLID \. SLUDGE I |5. GAS

B. WASTE CHARACTERISTICS

1><fi. UNKNOWN | 12. CORROSIVE | \3. IGNITABLE | 14. RADIOACTIVE | 15. HIGHLY VOLATILE

T~|6 TOXIC | |7 REACTIVE | |B. INERT | |9. FLAMMABLE

I |10. OTHER (specify):

C. WASTE CATEGORIES
1. Are records of wastes available? Specify items such as manifests, inventories, etc. below.

2. Estimate the amount (specify unit of tneasure)of waste by category; mark 'X' to indicate which wastes are present.

a. SLUDGE b. OIL c. SOLVENTS d. CHEMICALS e. SOLIDS f. OTHER

AMOUNT AMOUNT AMCVINT

UNIT OF MEASURE UNIT OF MEASURE

>\

UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE

(1) PAINT,
PIGMENTS

X' (II OILY
W A S T E S

(1 ) HALOGEN A TED
SOLVENTS

X1

(II AC IOS
X

(I) FLYASH
X' .LABORATORY

PHARMACEUT.

(21 METALS
SLUDGES

r . (2)OTHER(sp»ci/y; I2INON-HALOGNTD
SOLVENTS

(2) PICKLING
LIQUORS (21 ASBESTOS (21HOSPITAL

(3) OTHERf«P»cil».-
(31 C A U S T I C S I3IMILLING/

MINE TAILINGS 13) R A D I O A C T I V E

(4) ALUMINUM
SLUDGE

(4) PESTICIDES
.FERROUS
SMLTG. W A S T E S (41 MUNICIPAL

ml OTHER(«pec//y.): (Bl DYES/INKS . NON-FERROUS
SMLTG. W A S T E S

(B l OTHER(»p«c/ryj;

IB) C Y A N I D E

(7) PHENOLS

IS) HALOGENS

(9) PCS

(10) M E T A L S

,(1 UOTHERfspae'fV.)

EPA Form T2070-2 (10-79) PAGE 2 OF 4 Continue On P*ge 3



Continued From Page 2

V. WASTE RELATED INFORMATION (continued)
3. LIST SUBSTANCES OF GREATEST CONCERN WHICH MAY BE ON THE SITE (place in detcvndlnf order of hatard).

4. ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE.

#0- (A/-HU& }̂ u) Js*i~> /Jz^^v^e/ _£^ 5~y-**vaa , ? fy J*~u*~^ of AjfJUt̂ J^ » \̂ •*-»/ S~?

/̂lo*̂ 0. £fi- UJ-SIA&- \T»'x/>i*t/ -JLtgMer) , ifafaTjid^Jt (f, ff̂  •&• ***** J^ ha^ e^fctXJ £n A»«<r*f-

VI. HAZARD DESCRIPTION

A. TYPE OF H A Z A R D

1 . NO H A Z A R D

2. HUMAN HEALTH

. NON-WORKER
INJURY/EXPOSURE

4. WORKER INJURY

CONTAMINATION
"' OF W A T E R SUPPLY

CONTAMINATION
"' OF FOOD CHAIN

- CONTAMINATION
'' OF GROUND W A T E R

CONTAMINAT 'ON
"' OF SURFACE W A T E R

0 DAMAGE TO
*• FLORA/FAUNA

10. FISH KILL

,. CONTAMINATION
'• OF AIR

12. NOTICEABLE ODORS

13. CONTAMINATION OF SOIL

14. PROPERTY DAMAGE

18. FIRE OR EXPLOSION

. . SPILLS/LEAKING CONTAINERS/
'•• RUNOFF/STANDING LIQUIDS

,, SEWER, STORM
''• DRAIN PROBLEMS

18. EROSION PROBLEMS

19. INADEQUATE SECURITY

20. INCOMPATIBLE WASTES

21. MIDNIGHT DUMPING

22. OTHER (tpecity):

B.
POTEN-

TIAL
HAZURD

(mark 'X')

*Y

X

V

c.
ALLEGED
INCIDENT
(mmrk 'X')

IfeĴ Silaaiu

X

D. DATE OF
INCIDENT

(tno.,dar,yr.)

v-r-to

\

E. REMARKS

i|̂ |̂ ^Sf;ppSK5ĵ Kiî â!fflliSlSS

d^o+f ,M$I) ^^J( Ax* JLn*~* JjuĴ
£3LAA^-> -^JtA^ J t̂JL&eS'Lff*- •

EPA Fom T2070-2 (10-79) PAGE 3 OF 4 Continue On Reverse



Continued From Front

VII. PERMIT INFORMATION
A. INDICATE ALL APPLICABLE PERMITS HELD BY THE SITE.

I I 1. NPDES PERMIT I I 2. SPCC PLAN | | 3. STATE PERMITf«p«c»y;.-

I | 4. AIR PERMITS | | 5. LOCAL PERMIT | | 6. RCRA TRANSPORTER

I | 7. RCRA STORER | | 8. RCRA TREATER [ I 9. RCRA DISPOSER

I | 10. OTHER (epecify): I 0 *\ *?

B. IN COMPLIANCE?

I | 1. YES | | 2. NO | | 3. UNKNOWN

4. WITH RESPECT TO (lit! regulation name & number):

. PAST REGULATORY ACTIONS

A.NONE I I B. YES (summarize below)

IX. INSPECTION ACTIVITY (past or on-HoinA)

\ 1 A. N O N E 5f B. YES (complete Item* 1.3.3, & 4 below)

I . T Y P E O F A C T I V I T Y

r^^fK. ^4p*<£ecfr

2 D A T E OF
PAST A C T I O N
(mo., day, it yr.)

$ ~ r - g c

3 P E R F O R M E D
B Y :

(EPA/ State)

Ch^H* ^t>

4. D E S C R I P T I O N

fa- y t̂ s*& *<^<'̂  .A*A H*6*~~ ,»~o~J*. -&
VV6/>^*-Srt jLr*44**t, .

X. R E M E D I A L ACTIVITY (past or on-goint)

\y3^*- NONE | | B. YES (complete Item* 1,2.3, 01 4 below)

I . T Y P E O F A C T I V I T Y
2. D A T E OF

P A S T A C T I O N
(mo., day,tt yr.)

3. P E R F O R M E D
BY:

(EPA/Sl»t»)
4 . D E S C R I P T I O N

NOTE: Based on the information in Sections III through X, fill out the Preliminary Assessment (Section II)
information on the first page of this form.

EPA Form T2070-2 (10-79) PAGE 4 OF 4



POTENTIAL H A / A R D O U S V / A S T i :

FIKAL STRATEGY DETERMIKATION

•< I- ' ; t HI, >.: L' L i<

Ki l r (h i s form in th.o r c ^ i ^ n i i l I! i i r . i iduu: ; Win;: c l . r - \ . 1 ' iU' .mil r,ub;nr, ; i co; iv to- U . S . !• ' r - i r o i n i i - i i i . i l j j i j ' . L - c r l i u n A g e n c y , Si l t Tr.ic!-. in t

S y u t e m ; Ha/union: . iVi i s Ic - K : \ f n r c c - i - . e n t Tusk Force (EN-33S); -101 M St . , SW. W.i ' . ' i i :v. l MI. DC 'JO-ICO.

A. 511 E NAME '

-^^U»o,

-L._SI TE IDENTIF IC A TIO S
^ G:M<'E-::'T

}}. FINAL DETF:R. ' . ' . ! f -)ATIOM
i i r M c the r f c o m m i ' n n . - - d nclion.'••••,! rnd n(;t nc v C n 1 * ' ) t ' n u t '-.honld !>- . • I - I V M ' . V I - I ! l>y i i r i r ^ : ; ! , - 'X ' i n the - ; i ;vropr;: i ' f l > o > i i - s .

A C T I O N A n H M ^ N'
RFCOMMt MDATION

A, NO ACTION NEEDED

D.
REMEDIAL ACTION NEEDED, BUT NO RESOURCES A V A I L A B L E
(if yes, complo.'e Sect ion til.)

C. R E M E D I A L A C T I O N (.'' yos, complola Section IV.)

MA- ' ' X '

X.

P, E N F O n C E ' - a N T A C T I O N (it yes, spaci ly in Part r . whe the r the ccse Kil l l ,c p r im. - i r i ' i
' n nno£cd by f.*io f:i''A or f r i e St t i t? ent! v.-h:it type of enl^rccrr.clt a c f u m is an l ic il>.t'ed.) J

[-!. RAT IONALE FOR F INAL ETRATYcV. DETERMINA1 ION

j T <, T L. j L OC " '_ 1 F- :,1V A

?///r/

f. IF A C A S E
THE DATE PR EPA R EC (mo., rffl/, ft )-r,;

^ E N T P L • N H < - 5 UEEN P R E P A R E D , SPECIFY

H. P H R P A R E R INFORMATIO,

I . N A M L

G. IF A.N F.I. C A S t : HAS 3LEH f lLED, LPLCIFY TKE
UATE FILED (inr-., <.'.'.-,•,*. >v.

2. T C L E P H O N C '.U

IIL^EMEDIAL ACTIOf. 'S TO BE T A K E N WHFN R E S O U R C L S CF 'CME A V A I L A B L E

ijist !.'.I r e m e ^ i a ] D i c t i o n s , such ns e x c a v a t i o n , r c i r . n v u l , etc. to I 'C t.'-ken .'is soon ar, rt-soLircr-:; bOLO"ic a v a i l a b l e . Sec inr . t i ac t ions
for n l i s t of Key Words for each of the actions to liu used in tho spacuu bulo'.v. P rov ide nn e s t i m a t e ol the nppioxir .utc cost of the
mnedy.

A. KT.ME DIAL A C T I O N B. E S T I M A T E D ,"OST C. R T M A R K S

• D T O T A L r5T IM* .T i "D C O S T
J
I I'A i u,rn I <(J;•!••_, (| l,-/'.'I



IV

A. • ' .nOfiT T t. ' iM 'F: v,1' NoCNC Y AC r ION:. (On ."-ifi' .-in /
i" :i rill, He- L-'.inlr. 1, r.i;., p-1 ' r ; r t :,. ,. ' • • • • . , pnivi'lr iillr

thr ;iv.tion'. to bi* ii'-iM in tlu1 l.p.u c1; 1'rlov.-,

1 . A C T I O N

.. V T , - N
f> T A i •: 1

11 AT f

fill . - • . . ' . • ! • , ̂ > v !

i AI: r, xj
t N IJ
D A T L

^ /fm.tY.t • , , » > / )

i.'i .••'. M) IAI ^,c IONS
I1-' >'' '.). 1.1M ,il riniT t'.i-ni y tu 1 1 unr, t nkr

4
A, . • i ' lN A C . t r.CY

• .' i ' . \ . :> / '( M- .
r t *\ t.u- / ' / i r ; \ - ;

5. CO^T

$

S

$

$

S

S

11 or |>lti:i:u-il 1 o luin^ Ihi1 v.ili1 miili-r

or ii IIM uf Ki'y Wi- r i lv . tor i-iu h of

b. SI' I ! 1 r Y Jl 1 Ol; OT Hi 1) A '1 T lv . l t ) .

i N r ' • A r ' inr »-i K I;,N i r u [ . t; or
I HI. V S ; > H K HI oun i; o.

•

B. LONG TERM S T R A T E G Y CO.-i Site .in;/ Of f -S i te} ; Li:U ,i!l Io:ip, 'err.' so lut ions, c.t1;., osc,iv;ilion, rfinuv:il, ground Wii tcr monitorini;

•.v^'.ls, etc. See inslri:r.ti;'iis for ;i li;-.t of Koy Worc 's for t:.i:'n i. f the . ic tmns lo be used in the sp.icts below.

1. ACTION

2. A C T I O N
S T A R T
D A T E

fmo, <J.'n-,\.vr;

3. ACTION
END

D A T E
('mo, tl^y, '* > .-.)

4.
A C r iQN A G E N C Y

fTP/1. A'l.'ile
/'i-.'.-Jiit- I'arly)

S. COST

S

S

S

$

S

S'

6. S P E C I F Y 311 OR O T H E R A C T I O N ;
iHf j i .C A TE Tl'r: M A G N I T U D E OF

T H E W O R K REOUIRFD.

' '• • -• •

C. MAVJHOUPS A-IO COST OY ACTION AGENCY

1. ACTION A G E N C Y

a. EPA

b. S T A T E 1

C . P R I V A T E P A R T I E S

d. O T H E R (specify):

2. T O T A L .V.AH-
HCURS FOR

n E M t" D i A L A C T I V I T I E S
3. T O T A L COST FOR

prl.'IIC;1 AL A C T I V I T IES

$

$

$

$

EPA Fo,m T2070-5 (10-7'-;) R E V E R S E



x>EPA POTENTIAL HAZARDOUS WASTE SITE
TENTATIVE DISPOSITION

_EGIOM- C

~
ITE NUMBER

File this form in the regional Hazardous Waste Log File and submit a copy to: U.S. Environmental Protection Agency; Site Tracking
System; Hazardous Waste Enforcement Task Force (EN-335); 401 M St., SW; Washington, DC 20460.

I. SITE IDENTIFICATION
A. SIT.E NAME B. STREET

-7700
C. CITY D. STATE E. ZIP CODE

II. TENTATIVE DISPOSITION

Indicate the recommended actionfsj and agencyf/es.) that should be involved by marking 'X' in the appropriate boxes.

RECOMMENDATION
MARK ' X'

ACTION AGENCY

EPA PRIVATE

A. NO ACTION NEEDED- NO H A Z A R D

B. I N V E S T I G A T I V E ACTION(S) N EEDED (II yes, complete Section III.)

C. REMEDIAL ACTION NEEDED (If yes, complete Section IV.)

ENFORCEMENT ACTION NEEDED (if yes, specify in Part E whether the cane will
D. be primarily managed by the EPA or the State and what type ol enforcement action

is anticipated.)
E. R A T I O N A L E FOR DISPOSITION

J% M* J^t ^

*̂u*4. <LC<3^4^e/-

•\M,~+-

F. INDICATE THE ESTIMATED DATE OF FINAL DISPOSITION
(mo., day, & yr.)

G. IF A CASE DEVELOPMENT PLAN IS NECESSARY, INDICATE THE
ESTIMATED DATE ON WHICH THE PLAN WILL BE DEVELOPED
(mo., day, It yr.)

H. PREPARER INFORMATION

1 . NAME

L.
2. TELEPHONE NUMBER

- 6-706
3. D A T E (mo., day, g, yr.)

in. INVESTIGATIVE ACTIVITY NEEDED
A. IDENTIFY ADDITIONAL INFORMATION NEEDED TO ACHIEVE A FINAL DISPOSITION.

B. PROPOSED INVESTIGATIVE ACTIVITY (Detailed Information)

1. METHOD FOR OBTAINING
NEEDED ADDITIONAL INFO.

2.SCHEDULED
DATE OF
ACTION

(mo,day, it yr)

3. TO BE
PERFORMED BY

(EPA, Con-
tractor, State, etc.)

ESTIMATED
MANHOURS

5. REMARKS

a. T Y P E OF SITE INSPECTION

b. T Y P E OF MONITORING

III

C. T Y P E OF SAMPLING

II I

EPA Form T2070-4 (10-79) Continue On Reverse



Continued From Front

IT[. INVESTIGATIVE ACTIVITY NEEDED and PART B- PROPOSED INVESTIGATIVE ACTIV ITY (Continued)
d. T Y P E OF LAB A N A L Y S I S

(1 )

(2)

e. OTHER (specify)

11 )

'. 2 I

C. E L A B O R A T E ON ANY OF THE INFORMATION PROVIDED IN
INVESTIGATIVE WORK.

D. ESTIMATED MANHOURS BY ACTION AGENCY

PART B (on Iron; S-. nbcve) AS NEEDED TO IDENTIFY ADDITIONAL I

2. TOTAL ESTIMATED
MANHOURS FOR

1. ACTION AGENCY I N V E S T I G A T I V E 1 . ACT ION AGENCY
A C T I V I T I E S

a. EPA

c . EPA C O N T R A C T O R

b. S T A T E

d. O T H E R (specify)

2. TOTAL ESTIMATED
MANHOURS FOR
INVESTIGATIVE

ACTIVITIFS

IV. REMEDIAL ACTIONS

A. SHORT TERM/EMERGENCY S T R A T E G Y (On Site i Oil-Site) List all emergency actions needed to bring site under immediate control, e.g., re-
strict access, provide alternate water supply, etc. See instructions for a ist of Key Words for each of the actions to be used in the space below.

1. ACTION

2. EST.
S T A R T
D A T E

3. EST.
END
D A T E

(mo,day,Styr)

4.
ACTION A G E N C Y

(EPA, State,
Private Party)

5. E S T I M A T E D COST

$

$

$

$

$

$

6. SPECIFY 311 OR OTHER ACTION;
INDICATE THE MAGNITUDE OF

THE WORK REQUIRED

B. LONG TERM S T R A T E G Y (On Site A Off-Site). L is t all long term solutions, e.g., e x c a v n t on, removal, ground wate r
See instructions for a list of Key Words for each of the act ions to be used in the spaces be ow.

1. A C T I O N

2. EST.

S T A R T
D A T E

(mo,day,kyr)

3. EST.

END
D A T E

4.
ACTION A G E N C Y

(EPA, Slate
Private Party)

5. EST IMATED COST

$

$

$

$

$

$

monitoring wells, e tc .

6. SPECIFY 311 OR OTHER ACTION;
INDICATE THE MAGNITUDE OF

THE WORK REQUIRED

C. ESTIMATED MANHOURS AND COST BY ACTION A G E N C Y

1. ACTION
A G E N C Y

a. EPA

C. P R I V A T E
P A R T I E S

2. TOTAL EST.
MANHOURS FOR

REMEDIAL
A C T I V I T I E S

3. T O T A L EST. COST
FOR

REMEDIAL ACTIV IT IES

2. TOTAL EST.
MANHOURS FOR

1 . ACTION A G E N C Y REMEDIAL
ACTIV IT IES

b. S T A T E

d. O T H E R (specify)

3. T O T A L EST. COST
FOR

REMEDIAL ACTIVITIES

EPA Form T2070-4 (10-79) R E V E R S E




